2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

DOCUMENT # N05000008782 04-28-2006 90182 030 ****61 25

1. Entity Name

AMERICAN ACADEMY OF THE ANGELS OF THE ARTS

AWARDS, INC.

Principat Place of Business Mailing Address a3V "l T

1801 5THSTNAPT 5 1801 5TH ST N APT 5

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

S S A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04172006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For

Nat Applicable
Zp Country Zip Country 6. Cenificate ol Status Desired A fﬁ?ﬁ'éi L’l\if:,mr’“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent —~ - -
Name

MONTGOMERY, MONTY
1801 5THSTN APTS
ST PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceplt

the obligations of ragistered agant.

SIGNATURE

Signalure, typed or prinled name of regisiered agent snd utte if applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

"” Filing Feo Is $61.25

9. Elaction Campaign Financing

$5.00 May Be Make check payable to

" Due by May 1, 2006

Trust Fund Contribution.

Added to Fees

Florida Départment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e Pu| PRESIOENT RIR €ASULEL. [ poee i Clonnge & Addiion
NAE meont’y MonTeomsny Nave >

sheer wress | g @@} STH ST M. - H5 STREET ADDRESS

av-si-we | ST, PgrERS&M; FL 33704 CITY -51-2P

me  peViCE®- 10CN~ T O delers HILE O Change Agdilion
NAME HAR LD HARKINS g K

stReET aooRESS (A3 BUSCH BLv b, - T

CITY-ST-2IP TAMPA EL sib_LL GITY-S1-ZIP

me DI see emé O Deiete— BT - - —. o Dchange ) Aoditon
HAME oy A REDFIBLY NAME .
stk T annRess | 76°p BEACH RP- — #3332 - LT

arv-s-e | SARASOTA, FL A CITY-51-2IP

TME 3 peiete me Ocaange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2 cIry-s1-2P

TNLE [ Detete THLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-7ip CITY -5T-21P

TTIE O pelete TMLE [OcChange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P oIty -§1-2P

12. | hereby certify that the information supplied with this filing goes nal qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turlher cenlify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legatl affect as it made under oath; that | am an ollicer or director
of the corporalion or the receiver or truslee empowered to execute this repon as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o]

Wovry flwtsomeny  4/)7/06  922-Sl2-6557

SIONATURE &

IC TYPED OR PRIIrfED NAME OF S8I&NING OFFICER OR DIRECTOR

Date Daybme Phone #




